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COVER LETTER

TO: Registration Scction
Divisivn of Corporations

. 1]
AROSTI GASTRONOMIC GROUP, LLC
SUBJECT: : ]

. i
Niinc of Limited Liability Company

|
The enclosed Articles of Amendment and 1e(8) are submitted for filing.

_ Pleasc return all correspondence conceming(thls malter o the following:

Alea 1. SinulnikNEs
. LD .

———

Name of Perton

Alex 1, Sim.llﬁlki-,l[’..-\.

FimW/Campany

2199 I'once de il..!lon Blvd, Suite 301
. [

‘ Address

Coru! Gubles, 1?1!,'33134

City/Ssle nnd Zip Code

nd:@nmimkln»fiﬁ:)m

E-mmladdrcss: (1o be Used for future annual report AONTCaIGN )

For further infornwtion concerning this mam:r.l please call:

Alea D. Sirulnik . ' : 305 4437211
) ot { ) :
Wame ol Person . Area Code Baytime Telephone Number

Buclosed is a check for the ful]u\;ring mmm?

® $25.00FilingFec O 530.00 Filing[Ege & 3 $55.00 Fiting Fee & D $60.00 Filing Feo.
. Certificate afiStatus Certificd Cupy Cenificate of Suius &
[ {odditianal copy is enclnsed) Certified Copy
- [sdational eopy is enclosed} |

STREET/COURIER ADDRESS:
Registrntion Segtion :
Division of Corporations

Clifton Building ]
2661 Exccutive Cenier Circle
Tallehassee, FL 32301

MAILING ADDRESS:
Registration Section
. Division of Corporations
P.O. Box 6327 .
Tallohassee, FL 32314
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AlRTlCLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

AROSTI GASTROKOMIC Q_R.OUP, LLC
{ e it v Compony a4 [t jow appears on ourreconds,)
A Florada Tinmied Lability Campany

ard assigned

The Articles of Organization for this Limitcl:d Liability Company were filed on 5-30-17

Florida document number & 7000] 863&“_!!!

This amendment is submitted 1o amend thg|following:

A, If emending name, cater the new nal_t_ql Ie of the lirnited Jiabillty company here:

b o LLC"

2199 Ponce De Leon Bivd,, Suite 301 i

Erter new principal offices address, if applicuble:

PH
(Principal office address MUST BE A STREET ADDRESS) — Cotst Gables, FL 33134
|

- - L) Z.. NS
S —d
Enter new mailing address, if applicable: 2199 Ponce De Leon Blvd., Suite 301 i =
Coral Gebles, PL 33134 o -
S e

B. If amending the registered agent [and/ur registered office address en our records, gnter the ‘name of the new

registered agent and/or the new repistergd office adgdress herg: .
| v

Alex D. Sirutnik, P.A.

Maine of New Registered Asent:

New Repistered Office Address: 1 2199 Ponce Dc Lean Blvd,, Suile 301

Enter Flovlda street adaress

Coral Gables . Florida 33¢34

ity - Zip Code
PNew Repistercd Apent’s Sipnature if chonginp Repjstered Agent;

[ herehy aceept the appoinnnent as r'egf.ﬂ‘!';r'ed agent and agree (o act in this capacily, [ firther agree 1o comply with the
provisions of all sraivies relaiive ta the pr'oper and complete perforntance of my duiies, and I am jumilior with and
accept the ohligations of my position as ragistered agent as provided for in Chaprer 605, F.5. Or, if this document ix
being filed to merely reflect a change r'nlz‘ﬁe registered office address, [ liereby confirm that the limited labilicy

compeny has been notified in writing of this change.
—-—-"L%_—“W.

rd -
l 1If Clusnging Registered Agent, Sipuntyre of New Repbatered Aniit

Pagc 1 of 3
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If amending Anthorlzed Person(s) aut
or removed from our records:

rized to manage, enter the title, nome, and nddress of cach person being add

MGR = Manager
ADMDR = Authorized Member

Titl: Name Address Type of Actlon

MGR Sebastian la Rocen 2199 Ponce de Leon Blvd., Suite 30

(e

o Add

Coral Gables, FL 33124
O Hemnve

0 Chenge

G Add

O Remove

[ Change

|
P

[ Acd

O Retpve

O Change

0O Add

O Remove

O Change

O Add

|
|

[0 Remove

O Change

03 Add

0 Remove

O Change

Page2of3

r =t




Fage 6ol 6 ﬂ 2017-11-27 15°04:38 CST 12122023573 From. Kimberly Laughrey

1
D). If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

G¢:LHY L2 A0N (1

I, Effective date, If other than the date ofyfiling: (optional)
(1f an eflextive daie is bsted, the date muw be spéﬂ' ¢ and cumot b prios lo datw of filing ot muro tian 90 days alter filing.} Pusuan: to 605.0207 (3xb)

Note: 17 the date inserted in this block dogsnot meet the applicable statutory filing requirements, thig date witl not be listed us the
document's cffective date on the Departmént of Siale’s reconds.

If the record specifics a delayed effectlve date, but not an effective time, at £2:01 a.m. on the earlier of
(b)Y The 90th day after the record isifiled.

tovember 7
Dated i

Levin De Gmzia, Manager m l
I Typcd or printzd nanc of signec

Pape 3 of 3
Fiting Fee: 325.00




